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DD Pilot Project Summary 
I. The purposes of the DD services pilot are to: 

a. Help providers acclimate to the managed care system before full implementation 
b. Help persons served and their family members and guardians learn more about and get used to the 

managed care system before full implementation 
c. Help the MCOs to gain a deeper understanding of the I/DD service system before full 

implementation 
d. Demonstrate better access and coordination to needed services through full-inclusion of services to 

demonstrate how the integration of DD services will merge with other Medicaid services in the 
KanCare program.   

e. Assist TCM with Care Coordination 

• Behavioral health 

• Employment issues 

• Housing options 
 

II. Participation in the project is voluntary. Criteria and process for participation.   
a. Person Centered planning: A member wants to participate and  
b. A DD services provider wants to participate with a member (or members) who want to participate.  

One cannot participate without the other.  If one of the member’s service providers wants to 
participate, that is sufficient.  For example, if a member receives residential, day services and 
targeted case management (TCM), any one of those providers participating will be enough for the 
member to participate. 
 

Once a member and any of the member’s providers want to participate, the member’s TCM provider 
and CDDO will be required to support the member’s participation by conducting some administrative 
functions for the State, primarily by providing/collecting information to and from members, providers, 
and the KanCare managed care organizations (MCOs). 
 

III. Pilot Information and selection process: 
Members that want to participate in the DD services pilot will have access to: 
a. Direct collaboration about and improved access to all of the member’s needed services, including 

about the member’s DD services, between the member’s providers and the KanCare MCOs. 
b. Direct information to each provider participant about how to succeed in the MCO networks, 

including how to contract with the MCOs, how to become a credentialed member of the MCOs’ 
provider networks, and how to prepare and submit claims for services provided.  Some of these 
processes will be completed during the pilot project so that the providers will be pre-ready for 
joining the KanCare program on 1.1.14. 

c. Access for members to some additional value-added services that are only available for DD services 
pilot participants.  These additional services are for only people choosing to participate in the DD 
services pilot, on these conditions: 
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• They are for the use of those participants only for the first year of the program.  
Participation is voluntary 

• The MCOs will review the results of those VAS for those participants, take into account the 
input of those participants, and consider extending those VAS for year two of the KanCare 
program, when all DD waiver services are slated to come into KanCare. 

 
The additional value-added services include: 
 

For Amerigroup members: 
Service Overview 

Personal Assistance Services Up to three days of supplemental personal assistance services that do not 
meet the 1915(c) waiver service definition. This service will not supplant the DD 
waiver services.  For example,an individual in the hospital could be offered 
personal assistance during the hospital stay. 

Transportation Local community transportation for caregivers to non-provider, community 
locations with the member as approved by care manager (limit of 48 segments 
per calendar year) for various health and wellness activities 

Caregiver Support Kit a one-time lifetime benefit that would be mailed to the pilot project participant 
member upon enrollment, including:   

Amerigroup communication to caregiver stating importance of role and giving 
appreciation. 

Dinner for four or four movie ticket vouchers for use during respite hours. 

Caregiver support book (link). 

 
 
For Sunflower members:   

Service Overview 

For each service listed below, the member’s Sunflower State care coordinator will assess the need of the 
member and provide approval on a case-by-case basis.  If approved, the member’s care coordinator will 
determine the amount or duration of the service, and it will become a part of the member’s overall Plan of Care.  
    
Hospital companion Sunflower State will coordinate with the hospital, family/guardian, and direct 

care provider to provide a companion who is familiar with the member and 
his/her specific needs while in the hospital.  This service will be approved when 
determined medically necessary to promote comfort and recovery.   

Home modifications Sunflower State will work with the member, the family/guardian, and the DD 
Targeted Case Manager to identify any supplemental home modifications 
needed by the member either for health purposes, or to live successfully within 
the community. Services do not meet the 1915(c) waiver service definition. This 
service will not supplant the DD waiver service but might be offered to assist 
individuals in home modification in other instances.  Example:  For recreational 
access or a ramp for a family member’s home. 
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Crisis intervention teams Sunflower State will work with its specialty companies NurseWise and 
Cenpatico to partner with the State, advocacy work groups, and other MCOs to 
further develop this important program. 

Remote behavioral health 
supports 

Sunflower State’s specialty company, Cenpatico, has been involved in offering 
remote psychiatry through participating network providers. Sunflower will work 
with stakeholders and Kansas providers to further develop a program, including 
monitoring protocols for informed consent and protection of individual’s rights 
that offers remote behavioral observation with the person’s or guardian’s 
informed consent, behavior support planning, family supports and training, and 
member monitoring. 

Practice visits to ob/gyns and 
dentists 

Sunflower State will offer “practice visits” for members with IDD, when needed 
to help them feel more comfortable with, and therefore be more likely to 
participate in, preventative visits to the OB/GYN and/or dentist.  Sunflower 
State’s sister companies in other states have found this to be beneficial for 
members. 

Member career development  Sunflower State will work very closely with the developmentally disabled 
community, including the statewide Employment First Workgroup, in an effort to 
build a meaningful approach to increasing employment opportunities for 
persons with IDD.  Sunflower will research the effectiveness of current Kansas 
supported employment programs, help support local programs that increase 
competitive employment opportunities, and create partnerships to develop 
further resources where needed.  In addition,  Sunflower will facilitate access to 
education of caregivers and consumers about the importance of employment, 
encourage scheduling of medical appointments that don't conflict with work 
hours, provide a care plan for HCBS services that supports the person's 
schedule for employment, and arrange and assist with transportation to and 
from employment settings, if not otherwise available.    

Sunflower State’s culture is to facilitate employment options, as well as extend 
employment where there is a fit.   Through our national advisory group and 
other local community advisory groups we will establish additional employment 
opportunities. 

In-home caregiver support Sunflower State offers resources to caregivers on our website (links to 
community resources).   In addition, our specialty company, Nurtur, has a 
significant array of articles and helpful information that are disease specific. 
Rather than providing a caregiver guide we avoid duplication and offer an 
independent approach by linking caregivers to local support and information 
groups already in existence.   Examples include: CDDOs, Independent Living 
Centers, Aging and Disability Resource Centers, Families Together, Kansas 
Council on Developmental Disabilities, and many other local non-profits. We 
offer additional respite hours so the caregiver can take time to attend support 
sessions. 

Additional value adds for the ABD 
population 

Sunflower will work with local stakeholders and advisory groups to identify and 
offer additional needed benefits for members with IDD, contingent upon state 
approval. 



4 | P a g e  
 

For United members: 

Service Overview 
Respite The value add of respite is a temporary service provided on an intermittent 

basis to provide the beneficiary’s family (unpaid primary care-giver) short, 
specified periods of relief.  Respite must be self-directed

·         Meeting nonemergency or emergency family needs  

 and in the 
beneficiary’s place of residence. It serves the family by:  

·         Restoring or maintaining the physical and mental well-   being of the 
beneficiary and/or his or her family  

·         Providing supervision, companionship, and personal care to the 
beneficiary  

·         Beneficiary meets MCO clinical guidelines for  utilization of this 
benefit 

  
• Member must be: 

Qualifications for the Value Add: 

•         participating in the DD pilot 
•         be five years of age or older 
•         meet the criteria for ICF/MR level 
•         have a family member who services as the primary caregiver 

who is not paid to provide any HCBS DD program service for 
the beneficiary 

        
•         Member's benefit is limited to 40 hours
•         The cost of transportation to and from the beneficiary’s place of 

residence or places in the community is included in the reimbursement 
rate paid to the providers of this service. 

 per year 

•         Financial Management Services (FMS) will be used to administer the 
self-direction  

 
Value Added services do not meet the 1915(c) waiver service definition.  Personal services and home medication 
services offered as a Value Added Service will be for situations in which the existing waiver benefit is not 
available, and the MCO will have the responsibility to ensure that the services are delivered in ways that are 
responsive to needs of individuals.   
 

d. Access to information about how the DD services pilot is functioning, and what lessons are being 
learned from the pilot process.  This includes the results of measures related to the pilot that will:  

• Demonstrate MCOs working with KDADS, CDDOs and CSPs to understand and access 
KanCare structure (this measure focuses on providers participating in the pilot) 

• Measure improved access to needed services (this measure focuses on targeted case 
managers participating in the pilot) 

• Ensure members, families and guardians are aware of service options and how to access 
services in the KanCare structure, and report an increased understanding of the KanCare 
program (this measure focuses on members and families/guardians participating in the 
pilot) 

• Ensure MCOs have demonstrated an understanding of the Kansas DD service system (this 
measure focuses on the three KanCare MCOs). 
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• Employment supports for volunteering members who need additional targeted work 
around removing barriers and building solutions to support employment options. 

• Behavioral supports for volunteering members who need additional targeted work around 
accessing needed behavioral supports in order to successfully remain in their home and 
community.   

• Housing for volunteering members who need additional targeted assistance to identify and 
explore potential housing supports in order to successfully remain in their home and 
community and maximize their independence.   
 

IV. Selection process: 
Members or service providers who want to participate in the DD services pilot will be asked to  complete 
and submit the “Developmental Disabilities Pilot Participation Request” online form at the following  
http://www.kdads.ks.gov/CSP/DD_Pilot_Info.html  when the pilot is ready.   Members and providers 
selected to participate will be provided additional information and instructions.  Participation in the DD 
pilot project will not be limited.  
 

V. Measurements: 
a. Number of DD providers who, having requested it, report receiving helpful information and 

assistance from MCOs about how to enter their provider network. 
b. Number of DD providers submitting a credentialing application to an MCO, who completed the 

credentialing application to an MCO, who completed the credentialing process within 45 days. 
c. Number of DD providers who, having requested it, report receiving helpful information and 

assistance from MCOs about how to submit claims for services provided. 
d. Number of providers who, having participated in the DD pilot project, report understanding how to 

help the members they support understand the services available in the KanCare program and how 
to access those services. 

e. Improved access to services including physical health, behavioral health, specialists, prevention.  
Targeted Case Managers participating in the pilot will be the focus of this measurement. 

f. Wichita State University will facilitate the process for determining members and guardians are 
aware of service options and how to access services in the KanCare structure.  Focus will be 
members, family members, parents and guardians participating in the pilot. Areas covered will 
include: 

• What is KanCare 

• DD services 

• TCM role 

• Care coordinator role 

• Coordination of DD services and other Medicaid services. 

• Provider network navigation and selecting an MCO 

• How can services are accessed to meet new or changing needs. 
g. MCOs have demonstrated an understanding of the Kansas DD service system. 

• MCOs demonstrate a knowledge and understanding of the statutes and regulations that 
govern the IDD service delivery system. 

http://www.kdads.ks.gov/CSP/DD_Pilot_Info.html�
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• MCOs demonstrate a knowledge and understanding of the person-centered planning 
process and regulations related to the process. 

• MCOs demonstrate a knowledge and understanding of the various types of provders and 
the roles they play in the IDD service system. 

• MCOs demonstrate a knowledge and understanding of the tools/strategies used by 
CDDO/Stakeholder processes. 

• MCOs demonstrate a knowledge and understanding of the tools used by CDDOs to 
implement various local processes (local quality assurance, funding committees, crisis 
determinations, public school system collaboration, etc.) 
The MCO demonstration of knowledge and understanding of these Kansas DD system issues 
should be reflected in the training and operation of customer service staff, provider relation 
representatives, member advisory staff, and grievance management staff. 

 
SUMMARY: 
Individual in DD Pilot Individual on HCBS Waiver Only 

• Voluntary direct and targeted assistance with specific care 
management issues that engage the spectrum of MCO 
coordination resources, including those that touch the 
HCBS waiver services. 

• Deeper bench of care management resources around 
specific issues that may be a barrier to successfully 
remaining in the person’s home/community and/or 
maximizing the person’s independence 

• Individualized training, information and focused 
discussions about the KanCare program, operational 
details, service details and structural details for 
volunteering members, their families/guardians and 
providers. 

• Additional array of value added services focused on DD 
pilot participants, including: 

o Extra Personal Assistance service 
o Transportation for caregivers 
o Caregiver support kit 
o Hospital companion 
o Supplemental home modification 
o Crisis intervention 
o Remote behavioral health supports 
o Practice visits to ob/gyn and dentist 
o Career development 
o In-home caregiver support 
o Extra respite service for volunteers self-directing 

their services 

• Existing TCM and MCO coordination of non-
HCBS waiver services 

• Existing waiver services. 
• Education about KanCare via existing TCM, 

outreach activities of the state and MCOs, 
and website-based or written materials. 

• Broadly offered value added services, based 
upon individual eligibility/applicability 
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